' UNITED STATES OMB APPROVAL
SR E  es. DiC. 2054 T SSION OMB Number:  3235-0076
Expires: September 30, 2008
] Estimated average burden
TEMPORARY hours per response.......... 16.00
FORM D
08070447 NOTICE OF SALE OF SECURITIES Yl i
PURSUANT TO REGULATION D, Seciig i
SECTION 4(6), AND/OR r_—C 70
'UNIFORM LIMITED OFFERING EXEMPTION 200;
Name of Offering (D check if this is an amendment and name has changed, and indicate change.) ‘VCL’:f?iﬁg,- N
Issuance of Notes and Warrants and the underlying stock issuable in connection therewith ' ﬂmf,c % O

Filing Under (Check box(es) thatapply): L] Rule 504 [_] Rule 505 D Rute 506 [] Section 4(6) {J uLOE
Type of Filing: E New Filing D Amendment

A. BASIC IDENTIFICATION DATA

1.*  Enter the information requested about the issuer
Name of Issuer (Ucheck if this is an amendment and name has changed, and indicate change.)
Copan Systems, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1900 Pike Road, Suite A, Longmont, CO 80501 (303) 532-0200
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Storage Hardware and software

PROCESSED—
Type of Business Organization g

E corporation D limited partnership, already formed : [:l other (please specify):

D business trust D limited partnership, to be formed . JAN 0 2 2003

Month Year

Actual or Estimated Date of Incorpotation or Organization: @ Actual D Estimated THOMSON REUTERS

Jurisdiction of Incorporation or Organization: (Entet two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) m

GENERAL INSTRUCTIONS  Note: This is 8 special Temporary Form D (17 CFR 239.5007T) that is available to be filed instead of Form D (17

CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFG 239.500T) or an amendment o such a notice in

paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an initial notice

using Form D (17 CFG 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise comply with all the

requirements of §230.503T.

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15

U.8.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.

Securities and Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address

after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manualiy signed. The copy not manually signed must

be a photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any

changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the

Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have
. adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state

where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper

amount shall accompany this form. This notice shail be filed in the appropriate states in accordance with state law. The Appendix to the notice

constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who tespond to the collection of information contained in this form 1ofll
SEC 1972 (9-08) are not required to respond unless the form displays a currently valid OMB
control number,




v ' ' A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the foilowing:
»  PEach promoter of the issuer, if the issuer has been organized within the past five years;
¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter ] Beneficial Owner [ ] Executive Officer B4 Director [J General and/or
' Managing Partner

Full Name (Last name first, if individuai)
Brownell, Vern

Business or Residence Address (Numnber and Street, City, State, Zip Code)
c/o Egenera, Inc., 165 Forest Street, Marlboro, MA 01752

Check Box(es) that Apply: [ ] Promoter BJ Beneficial Owner ] Executive Officer B Ditector [] General and/or
: Managing Partner

Full Name (Last name first, if individual)
Jani, Amish

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Pequot Capital Management, Inc., 500 Nyala Farm Road, Westport, CT 06880

Check Box(es) that Apply: (] Promoter [] Beneficial Owner [ Executive Officer B4 Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Kocol, Bobby

Business or Residenice Address (Number and Street, City, State, Zip Code)
¢/o Copan Systems, Inc., 1900 Pike Road, Suite A, Longmont, CO 80501

Check Box(es) that Apply: [ promoter [X] Beneficial Owner ] Executive Officer 4 Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Freudenstein, Alan

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Credit Suisse NEXT II Investors, L.P., Eleven Madison Avenue, 16™ Floor, New York, NY 10010

Check Box(es) that Apply: ] promoter ] Beneficial Owner [J Executive Officer 4 Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Marengi, Joe

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Copan Systems, Inc., 1900 Pike Read, Suite A, Lengment, CO 80501

Check Box(es) that Apply: [ Ppromoter X Beneficial Owner ] Executive Officer B Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Naik, Ullas

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Globespan Capital Partners, 300 Hamilton Ave., Pale Alto, CA 94301

Check Box(es) that Apply: [:I Promoter E Beneficial Owner D Executive Officer @ Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Shamapant, Venu

Business or Residence Address (Number and Street, City, State, Zip Code)
/o Austin Ventures, Inc., 300 West 6" Street, Suite 2300, Austin, TX 78701
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

®  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter [ | Beneficial Owner E Executive Officer E Director [ ] General and/or
. Managing Pariner

Full Name (Last name first, if individual)
Ward, Mark B.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Copan Systems, Inc., 1900 Pike Road, Suite A, Longmont, CO 80501

Check Box(es) that Apply: D Promoter D Beneficial Owner [ Executive Officer [] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Thoms, John

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Copan Systems, Inc., 1900 Pike Road, Suite A, Longmont, CO 80501

Check Box(es) that Apply: || Promoter [_] Beneficial Owner [X] Executive Officer [] Director ] General and/or
: Managing Partner

Full Name (Last name first, if individual)
Pepe, Patric

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Copan Systems, Inc., 1900 Pike Road, Suite A, Longmont, CO 80501

Check Box(es) that Apply:  [[] Promoter [] Beneficial Owner Executive Officer [ ] Director [ _] General and/or
Managing Partner

Full Name (Last name first, if individual)
Layton, Will H.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Copan Systems, Inc., 1900 Pike Road, Suite A, Longmont, CO 80501

Check Box(es) that Apply: ] Promoter [T] Beneficial Owner E Executive Officer [ | Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Santilli, Chris

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Copan Systems, Inc., 1900 Pike Road, Suite A, Longmont, CO 80501

Check Box(es) that Apply: [} Promoter [ ] Beneficial Owner [X] Executive Officer [] Director ~ [] General and/or
Managing Partner

Full Name (Last name first, if individual)
-Veale, Gary

Business or Residence Address (Number and Street, City, State, Zip Code)
/o Copan Systems, Inc., 1900 Pike Road, Suite A, Longmont, CO 80501

Check Box(es) that Apply: [ ] Promoter [X) Beneficial Owner [ Executive Officer [ ] Director ~ {] General and/or
Managing Partner

Full Name (Last name first, if individual)
Austin Venture Funds

Business or Residence Address (Number and Street, City, State, Zip Code)
300 West 6 Street, Suite 2300, Austin, TX 78701 Attn: Venu Shamapant
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
®  Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
®  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter Beneficial Owner  [_] Executive Officer [] pirector [ General and/or
Managing Partner

Full Name (Last name first, if individual)
JAFCO Funds

Business or Residence Address (Number and Street, City, State, Zip Code)
300 Hamilton Avenue, Top Floor, Palo Alte, CA 94301 Attn: Ullas Naik

Check Box(es) that Apply: ] Promoter BX] Beneficial Owner [ Executive Officer [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Pequot Funds

Business or Residence Address (Number and Street, City, State, Zip Code)
500 Nyala Farm Road, Westport, CT 06880 Attn: Amish Jani

Check Box(es) that Apply: ] Promoter Beneficial Qwner D Executive Officer |:| Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Battery Ventures VIIL, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
2884 Sand Hill Road, Suite 101, Menlo Park, CA 94025 Attn: Sunil Dhaliwal

Check Box(es) that Apply: D Promoter < Beneficial Owner [] Executive Officer [] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Credit Suisse NEXT II Investors, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, 16 Floor, New York, NY 10010 Attn: Alan Freudenstein

Check Box(es) that Apply: ] Promoter Beneficial Owner [ ] Executive Officer [ pirector [ General and/or
Managing Partmer

Full Name (Last name first, if individual}
Davenport, David W.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Copan Systems, Inc., 1900 Pike Road, Suite A, Longmont, CO 80501

Check Box(es) that Apply: ] Promoter ] Beneficial Owner ] Executive Officer [ Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter [ Beneficial Owner [] Executive Officer [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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[ B B. INFORMATION ABOUT OFFERING ‘ ]

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INdivIAUAL? ........coo.ooecrecvrescreceneerreeren s 3 N/A
Yes No
3. Does the offering permit joint ownership of a single unit? ................ e E O

4.  Enter the information requested for each person who has been or w111 be pa:d or given, dlrect]y or mdu‘ectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business ot Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{(Check "All States" or check individual States) . ... ... ... .. . e [ Al States

[Jar [Jak [Jaz [Jar [dea [eo [er o [oc [Jre [Jea [ [
Tl [~ [Ju [ks [ky [ea [ [vp [va [t [ [ms [ mo
(vt [ ze [ Ove [ Uwve Uy Uve Uwo o [lox [Jor [ ea
(e [ Jsc [Jso (v [lrx [Jur Tlve Tlva Olwa Clwy fwr Cwy [er

Fuli Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) . . ... ... . o e [ All States

[Jar [(Jax [Jaz [Jar [Jea Cdeo [er Cloe [doc [ [Jea [Jm [
[ [~ [Ja ks [y [Jea [ve [vp [ma [ [(mn [ms [mo
Cvr [ ne [nv [sa O Thwe vy Ove Uhvo Tlon Clox [lor - [ ea
(e [Jsc Clso Clmv Ulrx for Thve Tlva Ulwa Clwy [Cwr [wy [ er

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Narne of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers :
(Check "All States" or check individual States) . . .. .. ... . [J Al States

(ar [Jak [Jaz [Jar [Jea eo Cler e [Cloe (e [ea [ [
[ [~ [Ja ks [Jxky [ha [Ive [Cvo [va [t [ v [ms [ Jmo
Cmr [ne [nw e (v O vy Uve [vo (Clow ok [or [ ea
[e [Jsc o O [x Clur Thve Tiva Ulwa Dwy Uwe Cwy Cer

4500527_1.DOC 5 o0f 11




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the

aggregate offering price of securities included in this offering and the total amount already

sold. Enter "0" if the answer is "none" or "zero." If the transaction is an exchange offering, check

this box [_] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
I S VT 5
Equity.... 3 b3

D Common’ D Preferred

Convertible Securities (iNClUding WAITANLS) ............ccoceiveimeivremecees s s eeseess s seassese e smesesmeesse s enseseesan % 1,000,000.00* s 1,000,000.00*
PartnerShip INETESES ..ovevecertecce e s s e e et sees e ses s sena bbb e st eeme s nna bt sen e eeeeeenens B b3
Other (Specify et e e e et e b b3

Enter the

Ttk e et s es st s ctessnnns s eenrenenereens. $_13800,000.00* ¢ 1,000,000.00%
Answer also in Appendix, Column 3, if filing under ULOE.

number of accredited and non-accredited investors who have purchased securities in this

offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or “zero.”

Aggregate
Number Dollar Amount
[nvestors of Purchases
ACCTEATEEA INVESIOTS ocueer e cteee e ceee st e em e sar e e e et e e e st ses s sm s s nm es st se et smsm s me et sms e seen 9 5 1,000,000.00
INON-BCCTEAItEd INVESLOTS ... et tre st et s e srane s s e e e tens s eea s st etsnese s eee h
Total (for filings under Rule 504 0nly)... it et e et et s ee e e e $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior (o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 .. et et ettt et e et et s s e bs et b s dameeea e eas et mm s habat s e e e s $
REGUIBTION A .ottt ittt eee et s sea et e e e sees et s e e et et seeeeemeenenensemmnene $
RULE S04 Lottt et et et ree e e e et et e et et e ot e b n b ere s s 5
TOMAL ettt ettt e st e e eea AR e et ees s ene s e ssneeeaa see st fer et e b en s $
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees ..o Cs
Printing and Engraving Costs Cs

Legal Fees... ...t e e e e e e sa s s e s e

ACCOUNUNG Fees.........ooinii e e

s 25,000.00
s

EMBINEETING FRES ..o cuiieioe it etrec e e s eees e s et et es b b e eaa e st et bt et s s s b en b et mee sttt D 3
Sales Commissions (specify finders' fees SEPAratel¥) ...t een et e e e e D %
Other Expenses (JAeNtify) e et e e ee oo [1s
TOTAL e vvvveeseeeeeesseeses e eeee e sees e sesseee e oeeseeb e eeeebeeseesseee e s oeeseeee s sese e eeeee et ee e met o2t eneesesoeesmeees s e eaeee s s 25,000.00

* Excludes aggregate exercise price of warrants, which will not be received by the Company until such time, if any, that the
warrants are exercised.
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bt

G OrBERING PRICEINE

e

EAR [ B 1t

BE!N

FII!BOCE

J'hi
Hiien

STOHS, EIRERSHSAND USE O

b. Enter the difference between the aggregate offering price given in response to Part C — Question t
and total expenses fumished in response to Part C — Question 4.a. This difference is the "adjusted gross
PTOCEEAS 10 the EESUEE ¥.uurrueetsnr st seeces et st e s s e e R s

5 975,000.00
5, Indicate below the smount of the adjusted gross proceed to the issuer used or proposed to be used for

each of the purposes shown. If the amount for any purpose is not known, fumish en estimate and

check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others

Salaries and fees..........c........c... Ceeeeeateets e e e ebe b ee e e e an b ee e ea er e b ee e e e b st AR eR e s Os
PUICHESE OF FEAL BSIALE .- 1t ceire i ieeeeseeseesees sesame e sebrb et e eb e e aders e b e bbb bbb pEsR R SRS E e e b ea b b e s s
Purchase, rental or leasing and installation of machinery

NG SQUIPITIEIE ... covvve-cesvoeaseeeesenbeeeees st et eeecs st s s st Ols

Construction or leasing of plant buildings and facilities........coniniremrnerivnensens,

Os

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

iSSueT pursuant (0 @ MErger) .....cooereremerreeenros et ent et e et eie et ene ettt st s aanans Os Os
Repayment of indebtedness.....o...coooriniiciiinninnn, b te et e eeeEEee o Le et R R R enn s eRdRrra e pns s s
WOLKING CAPIAL cevv.cvreesensereerensecsee e scsren s secesseses o s overs e tertt et et eemat b esena et e bt et e st Os Xis 975,000.00
Other (specify): Os Os

...... Os ds

COMUMN TOBIE .eovvvvvvvesrmeressssssssmeesesseesnenssssasserresesseess et et teet e e AR AR e e s R e Os s 97500000

Total Payments Listed (column totals added)... s 975,000.00

" D. FEDERAT/SIGNATURE ™+
The issuer has duly caused this notice to be signed by the undersigned duly avthorized person. If this notice is filed under Rule 503, the fallowing

signature constitutes an undestaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff,
he information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

L N L
1ssuer (Print or Type) . Signathre Date
Copan Systems, Inc. December _&, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
Mark B, Ward President and CEO
ATTENTION

Intentional misstatements or omissions of fact constitute federal ¢riminal violations. (See 18 U.S.C, 1001.)
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